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BH AETER ET 


GOALS AND 
OBJECTIVES 


The purpose of the pistol is to stop fights. It can achieve 
this through psychological means—via intimidation, either 
before or after shots are fired—or by inflicting physical effects 
on an adversary. While the methods discussed in this book 
will certainly contribute to the former, the bulk of informa- 
tion contained herein relates to terminating hostilities physi- 
ologically with gunfire. 

But before delving into the techniques required to place 
hits on target, we should define just what it is we are trying 
to achieve in the home, on the street, or in the field. 

First of all, the physical skills discussed in this book are not 
performed in a vacuum. Specifically, they must only be 
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applied in the real world after the moral, ethical, and legal 
decision to shoot has been made. In a civilian scenario, to 
include law enforcement scenarios, you are only justified in 
shooting a person who constitutes (in the words of Massad 
Ayoob) “an immediate and otherwise unavoidable threat of 
death or grave bodily harm to an innocent person.” 

If shooting is required, don’t expect miracles. Handgun 
bullets do not possess magical powers. They merely poke holes 
in things. The permanent wound track created by the bullet 
represents the primary means by which any projectile affects a 
living target. The temporary cavity may damage inelastic tissue 
such as the liver or brain, but the majority of human tissue will 
snap back unscathed after the passing of a pistol bullet, except 
for that tissue actually touched by the projectile. 

The only way a bullet can physically cause instantaneous 
incapacitation is by sufficiently damaging the brain or upper 
spine. Unfortunately, these targets are difficult to hit in many 
real-world defensive or tactical situations. Not only do human 
beings move erratically, but pistol bullets in particular will 
often glance off of the skull, which, after all, was designed to 
protect the brain. Putting a round through an eye socket or 
ear usually does the job, but these are difficult shots to make, 
especially under stress. 

Because the head is so hard to hit, many trainers instead 
recommend torso shots as a default response when this target 
is available. Shots that hit the heart and/or aorta are the best 
way to achieve hypovolemic shock; that is, physical incapaci- 
tation that occurs due to lowered blood pressure. 
Unfortunately this takes time. And even if the heart is com- 
pletely destroyed, a motivated, goal-oriented, drunk, 
drugged, or deranged assailant can function for at least sever- 
al seconds on the oxygen that is already in the brain. An 


Left: To physically stop an assailant requires surgical shooting to vital 
areas of the body. (Andy Stanford) 
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assailant at contact distance, or one armed with a firearm, can 
do a lot of damage in that period. 

So in reality, instantaneous incapacitation that occurs due 
to a heart shot is actually a psychological stop. That said, this 
target is a reasonable compromise, especially considering that 
centerline hits that penetrate deep may also strike the spine. 

Please note that what many people refer to as “center 
mass” aiming should actually be concerned with hitting the 
upper chest for maximum probability of damaging the heart. 
Firing at some nebulous location in the middle of the torso 
does not teach the proper point of aim for maximum damage 
to the cardiovascular system: the intersection of the line 
between the armpits and the body’s vertical centerline (i.e., 
the upper chest). 

Viewed from the front, the proper aim point is the center 
of the triangle bounded by the nipples and the supersternal 
notch at the base of the throat. Anything outside of this 
region should be considered a miss. As one of my young col- 
leagues put it: “Sucking chest wounds and gut shots may be 
painful, but I’ll bet having your heart blown through your 
spine hurts like a bitch too!” 

One final means of achieving physical incapacitation with 
a projectile is to damage or destroy some other part of the 
body required for fighting. The most common example of this 
strategy currently being taught—to stop an individual armed 
with a contact weapon (e.g., knife, club, etc.) from closing 
distance—is to fire at the pelvic girdle or hip socket. These are 
reasonable primary targets if your assailant does not possess a 
firearm, but someone with a gun may still be able to return 
fire if hit there. Incidentally these below-the-belt anatomical 
structures are closer to the body’s actual “center of mass,” 
which is located approximately 2 inches below the navel. 

The bottom line? To physically affect your adversary 
requires both shot placement and adequate penetration. With 
proper ammunition, any service-caliber handgun can provide 
the latter. Hitting the target is up to you. Fist-sized groups at 
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Service-caliber handgun cartridges (left to right: 9mm Parabellum, .38 
Special, .40 S&W, and .45 ACP) are basically equal in terminal effect, 
given equal shot placement and penetration. Increasing your probability 
of quickly stopping an assailant requires a centerfire rifle or shotgun (left 
to right: 5.56 NATO, 7.62 NATO, 12 gauge buckshot, 12 gauge Foster 
slug). (Andy Stanford) 


speed is the goal, since if you can achieve this standard in 
practice, you will probably still make solid hits under stress. 
Only when these two conditions have been satisfied do bore 
diameters and/or bullet expansion come into play. 

Which brings us to caliber. Though a slightly larger bullet 
may very well be marginally more effective, taken in the con- 
text of the wound effects discussed above, it actually offers no 
discernable advantage at service pistol velocities. 

Think about it. A .45 ACP is just 0.10 inches greater in 
diameter than a 9mm/.38. (For readers with math anxiety, 
this means you can be off target by an additional, whopping 
0.05 inches!) An expanding bullet may increase this differ- 
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ence in frontal area a bit more, but even the bigger bullet can- 
not instantly force an end to the confrontation except by hit- 
ting the brain or upper spine. 

Dr. Mike Shertz, emergency room physician and U.S. Army 
Special Forces reserve medic, notes that surgeons cannot tell 
the difference between the wound track from a 9mm/.38 
Special and one from a .45. Any increase in blood flow from 
the wound due to the bigger bullet will be relatively minor in 
the grand scheme of things. Certainly the end result will be a 
far cry from the 95 percent instant incapacitation claimed by 
some trainers for a single torso hit with .45 hardball. 

Have no illusions: compared to most centerfire shoulder 
weapons, any service-caliber auto pistol or revolver is a sec- 
ond-rate firearm to take to a fight. Handguns are certainly 
portable and concealable, but they are relatively underpow- 
ered and difficult to shoot well under stress. In the words of 
Thunder Ranch Director Clint Smith, “A handgun is what you 
use to fight your way to your rifle or shotgun.” Another top 
instructor is more blunt: “A handgun is a piece of shit.” 

In short, the best you can hope for with a handgun is to 
shoot a hole in an important body part. This in turn requires 
surgical shot placement. All rounds fired should strike as 
closely as possible to the desired point(s) of aim. Some 
instructors promote the idea of “spreading the damage 
around,” but this is unnecessary and will usually be detri- 
mental to good shot placement. The probability that multiple 
shots will travel along the identical wound track is almost 
zero, especially given the fact that the target and/or shooter 
will likely be moving between shots. Hitting a given spot 
under pressure is hard enough. Why make things more diffi- 
cult attempting intentional dispersion? 

In addition to shooting accurately, you will need to fire as 
quickly as you can hit. Remember: in a civilian scenario, to 
include law enforcement shootings, deadly force is only used 
to counter a similar level of threat. That means someone is 
trying to kill or maim you, in most cases from a relatively 
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short distance. And he may very well be the one to fire first. 
Time is usually of the essence in such situations. 

An untrained assailant can fire up to four rounds per second. 
Granted, these probably won't be well-aimed shots, but at close 
range an opponent doesn’t need much skill to hit you. Luck will 
often suffice. In any case, high-velocity projectiles launched in 
your direction always represent a greater-than-zero risk of 
death or crippling injury. Returning accurate fire at a high rate 
of speed therefore becomes a top priority—in essence achieving 
fire superiority first, with no misses as your goal. 

Even if your opponent is armed with a contact weapon 
such as a knife or bludgeon, you must be expeditious. The 
Tueller drill has confirmed time and again that the average 
person can run 21 feet in less than 2 seconds. At room ranges, 
your assailant will likely be much closer than that. 

Terminating hostilities will often require multiple shots 
due to the aforementioned terminal ballistics considerations. 
Additional rounds on target both increase the probability of 
hitting the intended body part and cause more damage than 
a single bullet. The quicker you can shoot accurately, the 
greater the number of effective rounds you can deliver in a 
given period of time. 

When you face more than one assailant, speed becomes 
even more critical. In such cases, it may be tactically desirable 
to place one round on each target initially, then engage any 
remaining threats as necessary on a failure-to-stop basis. 
Shooting technique plays a definite role in how quickly this 
can be accomplished. 

By the way, since you can’t know in advance how many 
hits will be required to stop a given threat, training to shoot 
in “double taps,” “controlled pairs,” or “hammers” can create 
a potentially dangerous habit: pausing after two rounds have 
been fired, regardless of the results. Instead, continue shoot- 
ing as fast as you can hit until the threat goes away, whether 
this takes one shot, an entire magazine, or every cartridge you 
carry. In the words of one former lawman, “shoot ‘em down 
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to the ground,” or until they clearly cease trying to kill or 
maim you. 

For all of the above reasons, you must be able to maximize 
the number of accurate rounds on target in the time available. 
You'll also need the ability to shoot effectively with one hand 
and while moving. Section II (Chapters 3 through 9) contains 
a detailed explanation of the skills required to accomplish all 
of these combat marksmanship tasks. 

In addition to surgically accurate, high-speed shooting, 
you must be proficient at effective, efficient, and tactically 
sound gun handling to get the gun on target quickly and keep 
it firing throughout the fight. These topics are addressed in 
Chapters 10, 11, and 12 in a manner that maximizes the 
probability that the tasks in question can be performed in the 
extreme stress and chaos of an actual confrontation. 

The shooting techniques described herein—and in partic- 
ular the modern isosceles stance—comprise proven methods 
of achieving these goals and objectives. The best competitive 
combat marksmen in the world use them, as do elite military 
operatives around the globe. However, as we shall see in the 
next chapter, these methods are not widely understood, even 
by many who should know better. Hence you will be a mem- 
ber of a select group if you master them. 


